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Background:  Spontaneous coronary artery dissection is a rare cause of myocardial infarction. It more commonly occurs in women 
however the true incidence is unknown as cardiac arrest is a common presentation. The prognosis and management of these patients is 
uncertain. There may be a relationship between fibromuscular dysplasia and spontaneous coronary artery dissection.
case:  44-year-old female presented to the emergency department due to chest pain. The morning prior to presentation, she ran four 
miles. At 2300 she developed “indigestion” and at 0100 the following day she presented to the emergency department with a retrosternal 
dull ache that was increasing in severity. Her past medical history is notable for hypertension diagnosed in her 20s. In the past, she had a 
renal angiogram that was suggestive, however not diagnostic of fibromuscular dysplasia. She runs 3- 4 times per week (approximately 6-16 
miles weekly). Physical exam notable for a blood pressure of 110/68, pulse of 85, SpO2 of 98% on 2 Liters nasal cannula and a RR of 17. 
She was in minimal distress due to ongoing chest pain. Her cardiovascular and pulmonary exam was normal. Her ECG demonstrated ST 
elevations in V1-V4 with ST depressions in leads II, III, and aVF.
decision Making:  An emergent left heart catheterization was performed. This demonstrated a spontaneous dissection from the ostial left 
anterior descending artery to the mid-distal segments with no flow distally. Percutaneous intervention was unsuccessful. She underwent 
successful bypass surgery to spare her other vessels with a saphenous vein graft to the ramus intermedius, diagonal, and obtuse marginal 
coronary arteries. During the final right femoral artery image, her femoral artery demonstrated a “beads on a string” pattern, which is highly 
suspicious for fibromuscular dysplasia. She was discharged home on optimal medical therapy and continues to run.
conclusion:  This case demonstrates the importance of understanding a rare cause of myocardial infarction. Percutaneous intervention 
can be technically challenging and surgery may be necessary. There is increasing evidence that SCAD patients also have fibromuscular 
dysplasia.
